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vessels were caught up in time to stop free bleeding; they
were tied with catgut; the oozing of blood was controlled.
A large drainage tube was put in the whole length of the
wound, and the edges of the wound were united by carbo-
lised silk sutures. A Gamgee pad, oakum, and over this a
bandage, were applied, and the patient was put to bed. As
this man would have suffered had his opium been stopped,
he was allowed to take enough to satisfy his cravings.-
July 7th: The patient had a fairly comfortable night’s rest,
has no trouble in passing his urine.-July 8th : Has pain and
fever. On the third day there was a good deal of swelling:
the lower end of the wound looked unhealthy, and there
was a sero-purulent discharge. Temperature 103&deg;. The
drainage tube was removed, the stitches at the lower end
of the wound were cut to allow a free opening for discharge,
and the wound was syringed out with 10 per cent. iodoform
in glycerine. The patient complained of pain in both thighs
near the pubes, no sign of any local trouble could be found
there. On the sixth day he began to improve ; though he
gained ground slowly, there was no further cause for

anxiety.-Aug. 2nd : The wound is healed, except a small
sinus in the track of the drainage tube. The patient has
had perfect control over his urine all the time, and is much
pleased at the relief from pain which has been afforded him
by the operation.

jEeMsrAs.&mdash;My patient is fifty-nine years old, and he is
prematurely feeble from his opium habit. He is entirely
relieved of the pain from which he formerly suffered, and
has a good chance of freedom from the disease for the re-
mainder of his life. Mr. Pearce Gould’s operation has now
been performed often enough to show that it is the opera-
tion most likely to prevent a recurrence of the disease. It
is one that any surgeon can perform, and the haemorrhage is
easily controlled. The one point where this case differs
from the operation, as performed by other surgeons, is the
making of a new urethra prior to the removal of the penis.
In performing a severe operation on an old man enfeebled
by disease, it was a distinct gain to have no danger of any
trouble about the urethra. The patient made a good recovery,
and I hope that other surgeons will give this method of
performing the operation a fair trial. 

’

Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A CASE OF RETRO-&OElig;SOPHAGEAL ABSCESS.
BY J. THEODORE RICHARDS, M.B., B.SC.,

HOUSE SURGEON, WIRRAL CHILDREN’S HOSPITAL, BIRKENHEAD.

THE following cue, which may be compared with one
published in THE LANCET of Jan. 1st, 1887, p. 17, was
communicated (by the permission of Mr. Knox) to the
Birkenhead Medical Society last winter.

J. R-, aged three years, was admitted with Pott’s
curvature in the upper dorsal region of the spine. The last
three months he had been unable to walk without support-
ing himself by the hands. The child held the head stinly,
inclined to the left side; complained of pain on any move-
ment of the head, and on pressure over the spinal projection.
The breathing was accompanied by a stridulous, husky
sound, both in inspiration and expiration, and there was aloud,
brassy, short cough. His father stated that he had noticed
this character of the breathing for some months. The tonsils
and pharynx were red and rather swollen. In the - evening
after admission the respiratory difficulty was more apparent ;
there was considerable recession of the lower part of the
chest with inspiration; the stridor appeared to be partly
nasal and partly laryngeal. There were no physical signs
of disease in the chest. The child took food well, and the
father stated that he had always done so. For the first four
days that he was under observation the stridor varied
somewhat from time to time. It was never great, and was
almost absent when the child was undisturbed; it was

sometimes more marked with inspiration, at other times
with expiration. The respirations were 30 per minute.
The inspiratory recession at the base of the chest continued
ill varying degree. There was never any hoarseness in

crying or speaking, the voice being unaffected. The child
swallowed both liquids and solids freely, without any sign
of difficulty. No prominence could be detected at either
side ot the neck. There was no lividity of the lips or nails,
and the temperature was about 100&deg;F. On the sixth day
after admission, with a rise of temperature, signs of pneu-
monia were developed, and the child rapidly became worse,
with more cough and dyspnoea and the general aspect of
broncho-pneumonia, which caused death two days later.
Necropsy.-The body was well nourished. Both lungs

were adherent to the chest wall and diaphragm, and their
lobes to each other; the lower lobe of the left lung was
consolidated. There were numerous caseating and calcareous
glands around the trachea. Behind the oesophagus, and
closely adherent to it, was a soft fluctuating tumour, oval
in shape, larger than a horse-chestnut, in front of the
vertebral column, and connected with it. The oesophagus
was with difficulty separated from the front of the sac,
having been compressed between it and the trachea. The
situation of the abscess was fully an inch below the level
of the larynx; it projected slightly to the left of the
vertebrae, and a smaller sac passed from it to the right. The
walls were thick and well defined, and when incised about
half an ounce of thick white pus escaped. Forming the
back of the abscess sac the bodies of the seventh cervical
and first dorsal vertebrae were found to be almost destroyed,
and the front of the bodies of the following two dorsal
vertebrae was also carious.

ReMay’.&mdash;The abscess in this case was due to one of the
common causes of retro-pharyngeal abscess--viz,, disease of
the vertebrae,&mdash;but was rare in its situation low down behind
the oesophagus, and consequently out of reach from the
mouth for diagnosis or treatment. As in the case reported
by Dr. Turner (loc. cit. supra), due to another cause, there
was a complete absence of dysphagia, which is usually a
prominent symptom of abscess at the back of the pharynx,
although the oesophagus was pressed upon, and through it
the trachea, sufficiently to cause signs of obstruction to
the respiration. This, however, had lasted for weeks
without becoming urgent, and death was due to the attack
of pneumonia. A tracheotomy wound would have been
a little above the level of the abscess.

BILHARZIA H&AElig;MATOBIUM IN WEST AFRICA.

BY C. H. EYLES, L.R.C.P. & S. EDIN.,
ASSISTANT SURGEON, GOLD COAST COLONY.

THOUGH hsematuria is not uncommon among the natives
of the Gold Coast, there have been no observations, so far as
I am aware, connecting this condition with the presence of
the Bilharzia bsematobium; and further, though the parasite
is common enough in the north and south of Africa, Hirsch
appears to doubt its being the cause of the endemic haema-
turia of the more central parts of that continent, and
suggests Filaria sanguinis hominis.l Up to the present I
have found the ova of the bilharzia in the urine of four
cases of hsematuria on the Gold Coast. One case was that of
a European, who had become infected in Egypt in 1882 ; the
others occurred at Axim amongst natives of the coast.2 Of
these latter, two came under notice in the ordinary course
as patients, and the third furnished a neat case in medical
jurisprudence.I In the case of Rpgina v. Bernasko, tried at the Supreme
Court of the Gold Coast Colony, the prisoner was charged
with " sending letters threatening to accuse of crime with
intent to extort money." His account was that whilst
resisting an attempt made by one E. H. to commit an in-
decent assault on him, he (E. H.) seized him by the penis
and wrenched the organ, as a consequence of which he had
been passing blood per urethram for three consecutive days;
and both in his letters and in Court he appealed to medical
evidence to corroborate his statement. Accordingly I was
asked to examine the prisoner, and report on his case. Five
days had elapsed since the alleged assault, and there were
no signs of injury about the penis; there was no urethral
discharge, and a No. 10 catheter passed in freely without
obstruction. I decided, however, to examine the urine; and
in order to determine whether or not any inflammatory pro-
ducts had their origin in the urethra, the urine was on each

1 Handbuch der Historisch-geographischen Pathologie, Bd. ii., S. 206.
2 My colleague, Mr. R. A. Freeman, has also found the ova in the

urine of two cases in natives of the coast at Accra.
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occasion divided into two parts-viz., first about two ounces.
being that passed at the commencement of micturition, and
secondly the remainder. On every occasion that the urine
was examined for six consecutive days it appeared to the
naked eye to be normal; the only appreciable difference
between the two portions was that the second part de-
posited a much larger proportion of mucus than the first.
Microscopically, a few stray red corpuscles were seen, and
these occurred far more frequently in the second part of
the urine. On the first occasion, finding a small shred
which was passed at the end of micturition, 1 placed it on
a slide, and found that it was a small slough in which were
embedded two ova of the bilharzia, and on every subsequent
occasion I was able to find at least one or two ova, though
the urine remained quite clear and pale. My evidence was
given accordingly, and on this and other evidence the
prisoner was convicted and dealt with.
Another observation of mine comes under this heading.

At a necropsy performed for a coroner’s jury, I reserved
portions of the viscera for microscopic examination. The
subject was a native; the case one of general dissemi-
nated tuberculosis; and it is possible that any appearance
due to the presence of the bilharzia was masked by the
tubercular ulceration of the mucous surfaces. On examining
some of the sections of lung, I found groups of two or three
ova embedded in the interstitial fibrous tissue.’ These ova
varied in length from 095 to 0’12 mm.; and though not
furnished with any very distinct spine, they corresponded
exactly with those figured by Kartulis3 as the ova of
bilharzia occurring in the liver and kidney; and if they
were really such, my observation is not unique, for Birch-
Hirschfeld has seen the ova in the lung in sections pre-
pared by Dr. Schieff Bey of Alexandria. As, however,
I have found them in the lung only, I have provisionally
labeled the slides Bilharzia (?)," for it is possible that
future observations may show that the Distoma Ringeri
also occurs on the Gold Coast.

A(-.P.r.q.- lrn7r7 r!n3Rt._

CASE OF INVERSION OF THE UTERUS, WITH
COMPLETE PROLAPSE.

BY F. S. BARBER, L.R.C.P. LOND., M.R.C.S.

MRS. L&mdash;&mdash;, multipara came under my care during the
third month of pregnancy, complaining of inability to pass
urine, together with a swelling at the vulva. On examina-

tion, I found the uterus large, prolapsed, and wedged at the
orifice of the vagina. The prolapse was rectified, and the
bladder relieved by the catheter. Afterwards I introduced
- an ordinary Hodge’s pessary; this gave great relief, and
prevented any further recurrence. She wore the pessary for a
month or more, and was then able to dispense with its sup-
port. In June labour commenced, and was attended by my
assistant, who found on his arrival that the passages were
relaxed and dilated, together with a normal presentation.
After a few powerful pains the birth of the fcetus was i
accomplished, but was immediately followed by a prolonged i
and very severe pain and bearing-down, which caused the
whole uterus to become inverted and extruded through the
vulva, with the placenta still adherent to the fundus. The

patient became faint, the pulse almost imperceptible, and
the body covered with a clammy sweat. I was immediately
sent for, and arrived within a few minutes. Needless to say
I was somewhat alarmed at the state of affairs, and proceeded
at once to diagnose the cause. On placing my hand on the
abdomen, I could detect no contracted uterus; but on examin-
ing the mass (which was literally in the bed), I made out an
inverted uterus with the placenta still attached. I tried to
reduce it through the vulva as it was, and partly succeeded,
but was unable to reduce the inversion without first detach-
ing the placenta; this I did, and, although the hsemorrbage
was very profuse, I was able to replace it in a few seconds,
but not without having to try twice. The general condition
of the patient was most serious. She was insensible, pulse-
less, and the extremities cold. After lowering the head and
applying heat to the extremities, she was able to drink some
brandy-and-water, to which 1 added liq. ergotee (one drachm).
By degrees she gradually recovered consciousness, and was
able to recognise friends. During this time I had kept my

3 Virchow’s Archiv, vol. xcix.
Lehrbush der Allgemeinen Pathologie, Bd. i., S. 245.

hand upon the uterus, and was pleased to feel it contract
under my pressure; the haemorrhage ceased, and the present
danger seemed, as it proved to be, past. The after attendance
on the case varied but little from ordinary cases, save that I
was more anxious, and consequently more attentive. The
uterus as well as vagina were syringed with weak Condy’s
nuir), and opium and quinine prescribed for ten days.
-1e7narks.-ln the treatment of this case I had occasion to

resort to two methods of reduction-viz., (1) by pressure
of the closed hand direct to the fundus; and (2) by the
pressure applied by the fingers at the sides of the mass-
that is, on the lateral portion (in both cases I had my
hand externally to support the abdominal wall) ; and
it was with the latter method that I was successful.
The hsemorrhage was hardly as profuse as a number of
gaping sinuses would lead one to fear, but I should ima-
gine a condition of semi-strangulation existed.
Bradford.
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PADDINGTON INFIRMARY.
ABSCESS OF LIVER; OPERATION; RECOVERY; REMARKS.

(Under the care of Mr. H. ELWIN HARRIS, B.A., assistant
medical superintendent.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor-
oorum et dissectionum historias, turn aliorum turn proprias collectas
habere, et inter se eompa.rare.&mdash;MoRaASNl De. Sed. et Caus. Morb.,tib. iv. Procemium. -

A LARGE single abscess of the liver is so uncommon when
not of the variety known as " tropical " that this case is of
much interest. The remarks appended to the record are
important; it is possible, however, that it may have been of
pyasmic origin from the acuteness of its onset and the

presence of a possible source in the sore on the leg, but the
hepatic abscesses in that disease are usually multiple, and
the satisfactory progress after operation negatives thisview.

A. G-, aged forty-nine, unmarried, a cook, was admitted
on Feb. 5th, 1887, suffering from a red, tender, fluctuating
swelling on the inner aspect of the right leg, about three
inches above the malleolus; she had had a slight injury to
the leg before admission, but had noticed the swelling pre-
viously to that. An incision was made and a large slough
discovered at the base, the edges of the incision being much
undermined; the whole appearance was very suggestive of
a gumma. Some sloughing of the tissues followed, but it
began steadily to heal under ten-grain doses of iodide of
potassium administered three times a day over a period of a
month.
On April 8th, about 5 p.iNi,, the patient complained of

feeling very cold, and shivered. The temperature was found
to be 104&deg; and the pulse 120. This was followed by profuse
perspiration, but she complained of no pain. The ulcer had
now nearly healed, and there was nothing in its appearance
which would suggest any explanation of the symptoms.
On examination, there was tenderness on pressure over the
hepatic region, but there was no enlargement either of the
liver or spleen. Fifteen grains of sulphate of quinine were
administered internally, and poultices of linseed and opium
applied to the hepatic region.

April 13th.-Increased tenderness on pressure over the
liver, the dulness of which extended to four inches below
the level of the costal arch in the nipple line. No jaundice.
The temperature had assumed a hectic type, rising to about
102&deg; in the evening and falling to normal in the morning.
Twelve leeches were applied over the hepatic region, and a
pill of quinine and opium given every four hours. The ulcer
of the leg had now quite healed.
17th.-(Edema and redness of the abdominal walls were

present over the enlarged liver, and the aspirator inserted at
this point drew off twelve ounces of thick fetid pus. The
patient was much collapsed after the aspiration. Tempera-
ture 96&deg;; skin cold and clammy. She complained of no pain,
however, excepting on movement or pressure.
21st.-The patient complained of pain in the abdomen


